MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ___________
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I. PLACE OF DEATH
a. COUNTY

DO NOT WRITE
ON THIS STUB

AMENDED

2. USUAL IlESIDENCE (Whera decuud lived. If institution: Residence bafore
a. STATE b. COUNTY Cooper

sdmiusion)

V§ 300

Rev. 4/59

27

20276

DATE AMENDED

Cooper

Missouri

b. CALY {If outside corparate limits, give TOWNSHIP anly)
owN - Boonville g

4 Yrs.

Length of stay in 1b c. CI'I"!Y

Q
TOWN _ Boonville,

Inside Limits

Yﬂx;] No O

¢. FULL NAME OF (If NOT in hospital, give locatian)
HOSPITAL OR
INSTITUTION

St. Joseph Hospital

laside Limits

YBEE Ne []

d. STREET
ADDRESS

{f gutiida, give location)

1026 Sixth St,

Reside on Farm
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AMENDOMENTS ON THIS RECORD ARE AS FOLLOWS
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ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print}

Firsy

Matilda

Middle

Last Month

Stegner

4, Dggf
eamovember

Day

15

Yeoar

1963

9. AGE [law birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

5. SEX
Female

6. COLOR OR RACE
ite

7. Marriad [
Widowed [

Newver Marriem

Divorced [

8, DATE OF BIRTH

Months Days

Hours I Min.

Feb,1,1869 94

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and srate or country} | 12. CITIZEN OF WHAT COUNIRY

during most of workin m avan if retirad)
ﬁ sel PFP_ET‘

13a. FATHER'S NAME 13b.

John Adam Stegner

IDEN NAME

Margaretta Hoffbacher,

RBoonyrille
A RIEY LT

ERPPRILY USA
1514, AND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SCCIAL SECURITY NO.

(Yel, no, ar uf}nown) {If yes, give war or dates of servi

—_—— gy o gy

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lina

PART |l. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Address

INTERVAL BE
(INSET AND,

y

EEN
TH

Conditions, if any, DUE TO (b)

which gave rise to
sbove cause (a),
stating the under:

lying cause last. DUE TO (<)

PART 11
disegse condition given in PART | (a

OTHER SIGNIFICANT COND\“ONS, CONTRIBUTING TO DEATH bul nol related 10 the terminal

PART 118, i decensed wor  fermale  was
there a pregnancy in last 90 days.

l O Y..J O No | O Unknown

YES O NO

19. WAS AUTOPSY 5. Accg;u:/ SUICIDE HOMICIDE
PERFORMED? m]

njury in PART | or PART Il of item 18}

mbiCRIBE HOW%JURY OCCURRED. {Enter nature of /

20c. TIME OF Hour

" e

Month, Day, Year

71 1876

20d. INJURY OCCURRED
— . WHILE AT WORK []
b NOT WHILE AT WORK

20f. CI TOWN, OR LOCATION

|
!T:TE

20e. PLACE OF INJURY [e.g., in or aboul home,
farm, fa streat, office bidg., efe.)
—?

21 I ,attended the deceased from

Death occurred  at

:/‘ COUNTY
7

alive on

her
n B him

ta stated above, and to tha best of my knowledge, from the causes stated.

(Dagrea ar title)

Ctet sl e

iy Ve

L
/22b ADDRESS

23b. DATE

lov,.18, lQG"S Ualnut Gr

Z3a. BURIAL, CREMATION,
REMOQVAL {Specify)

Burial

23¢. NAME OF CEMETERY OR CREMATCRY

23d. LOCATION (City, town, or county) (S!are)
LY

7G FUN AL QIRECTOR

Baller, Bnonv111e, Ho,

)

RECD. GeAL REG.

5/63

(Licensed EmbalmerAlnemen/ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

kereby certify that the body'whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Studenf. | | Signed Mﬂ_ % Mﬂ—f—%
; . - ~—__

Signature of Student Embalmer
i

Lt ) . ; Licensed Embalmer No._45%9

"~ p O.Address_ Boonville, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with ih&' above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thls body is. not emba!med facf should be 50, staled above T T T e
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